2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F64036 Apr 17,2000 8:00 am
1. Entity Name
A. G. I. FINANCIAL CORPORATION ecreta ) Of State
e 04-17-2000 90146 008 ***150.00
Principal Place of Business Mailing Address ’
5138 S.E. MILES GRANT TERR. 5138 S.E. MILES GRANT TERR.
STUART FL 34997 STUART FL 34997-1812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
""City & State City & State 4. FEI Number Applied For
59—2245030 [ [Not Ap;:ilicabl_e
- " - -
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR G GIROUARD Street Address (P.O. Box Number is Not Acceptable}
5138 SE MILES GRANT TER
STUART FL 34997
City ' ' FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem._;r_l-)_oth:-iﬁ t_hé“;&_t;t;c; F;I;lda
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabia. (NCOTE: Registered Agent signature raquired when rainstatng) DATE
9. This corporation is sligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . n Financl
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 1. E:ig:lgziag:nat:?;uﬁg: neing O idségﬂohg:ye:e
(See criterla on back) O Make Check Payable to Department of State
4. oFFcersanporectors 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DST 3 Dpelete TITLE [Jchange (O Addition
NAME GIROUARD, M CLAIRE NAME
sTREET ADDRESS | 5138 SE MILES GRANT TER STREET ADDRESS
CITY-S1-2IP STUART FL CITY-57-2P
TITLE PD 1 Delete THLE [] Ghange [ Additior
NAME GIROUARD, ARTHUR NAME
sTReeT AnoRess | 5138 SE MILES GRANT TER STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-ST-ZIP
TIE ' T - T Deléte - e - : T T =t TeTM<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Defete TITLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE L] Dalete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TME [l Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, will) ali other like ernpowered.

MCLAIRE  &rEeUARD
. 5 A [y , X
SIGNATURE: ~ 27/ Kty Sser  ferroco  5C/- 2836100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytma Phone #




